ALPIANUIEEDEE WG ) YO 0 D ) U

r REPORT OF RECEIPTS secrvel
FEC AND DISBURSEMENTS LD HAL CERTER

FORM 3X For Other Than An Authorized Committee IS JUL -6 AMI0: 25
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type || 1hmmange |l
COMMITTEE (in full) over the lines. ItleE‘*MS e };.'

BAIMIEI (JH]AIMIG)IEI& IVIAICA'IILJIIlLlJIllLIlLl]IJLlIIILJJ

| T N S U N A B A B A BN A A A B A A I A I I i BN A B A B A A
ADDRESS (number and street) I/L 1 QJOI 1L’l l\/lL'l OA I(—I % l-di\/J | :P: j—laﬁ | | ) T | I
v
'ﬂiﬂ Check i different l | I A T (I O N S TN s N O N N Ay A Oy Iy | ] OO I N T Y | J
] than previously . - \ l Ef j I
reported. (ACC) Ikl)&)l &Al JCJ, l J— LYl Lt it lgé\l Sq L_I_L_.l_J
2. FEC IDENTIFICATION NUMBER ¥ CiTY A STATE A ZIP CODE A
r:i:'}'fﬂ‘-j‘“'C’,_fﬁf":':.":f p—y ; ‘AI‘;L::‘:T"T'Q: .l =
I ! ¢ i I 3. IS THIS (/ NEW i AMENDED
CO0SSS8YL Repor Y y OR Ll )
4. TYPE OF REPORT (b) Monthly { | Feb 20 (M2) { May 20 (MS) [ | Aug2o (Me) || || Nov2o (M)
{Choose One) gzgogn. 3 L 47 et Only)
. " o1 1 [
V| Mar 20 (g) ,[ | Jun 20 (Me) ]} | Sep20(M9) | | Dec20(M12)
(a) Quarterly Reports: e = e el
[: ul i ’:‘:"y
L Aer2o v { Jul 20 (M7) ; | oct2oMi0) [ 1 Jan 31 (VE)
FO 0 April 15 S
[L ’{ Q’L)larterl Report (Q1) Iz N
T y Hep (¢} 12.Day I Ef Primary (12P) \x ‘p General (12G) { i Runoff (12R)
Tl July 15 PRE-Election ' =
o Quarterly Report (G2) Report for the: | ! Convention (12C) | ‘I Spacial (125)
If 1 Qctober 15 =D =
=11 Quarterly Report (Q3) _
- F‘:'G..;,V.:M :TI / r- D \;::b P 7 [ \f v “ Y ] v in the >Li.';{;ftf<l
{71 January 31 . 5 Ly | ’
g,JE Year-Er‘:d Report (YE) Election on JL‘ D I {& ,.:,L:,S't,j U Selliegnaiiognbaiied “JA State of ‘l e \{;
re
p 1o July 31 Mld-Year_ (d) 30-Day B )
4 Report (Non-election ) [ n (o = .
YGE, Only) (MY) ;OSI;Etlect:)n { ] | General (30G) 'L‘f Runoff (30R) I, f) Special (30S)
o . eport for the:
LI Greon e S e
Elecionon ! . |1 L .0} . . 1 State of ! i

5. Covering Period [ngf} / i‘bijﬁ / &QQ»iS‘ through OQ} i C}{

| certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer g(lf 0\ C})(-L

% i 6f 3}] / D_ q / l g§7'v:3»‘v%ff~‘f]<
Signature of Treasurer T Date || I LL ¥ _,:Qfl;~—;‘;{
NOTE: Submission of false, erroneous, or incomplets information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.

Otjf:;e FEC FORM 3X

| Rev. 12/2004
i Only
FE7ANO14




